Thyroid hormone deficiency has serious deteriorating effects on the mental or physical growth of children (1) . Screening for neonatal hypothyroidism has revealed many patients with cretinism who were then success¬ fully treated by replacement therapy. The incidence of primary congenital hypothyroidism is known to be approximately one in 4000 births (2) . However Technicon autoanalyser using the ceric-arsenite method and serum non-hormonal iodine (NHI) levels (pg/\) (normal value < 50//g/l) (11, 12) were calculated by subtracting iodine contained in serum T3 and T4 from the total iodine levels. Hormonal iodine levels (/xg/1) were calculated as serum T4 levels (nmol/l) (127x4x10"3) + serum T3 levels (nmol/l) (127 3 IO"3).
The estimated thyroid weight, thyroidal radioactive iodine uptake (RAIU) and perchlorate discharge test were measured as reported previously using 131I (50-100¿iCi; 1971-81) or 123I (100-300 µ ; 1982-92) (6) . The data were analyzed statistically using Student (14, 15) . This disease is one of the most common causes of goiter and acquired primary hypothyroidism in childhood and adolescence (14, (16) (17) (18) (19) . Atrophie thyroiditis, which had been thought to be the endstage of chronic thyroiditis, is also reported in childhood (16, 20) . In (11) .
The average amount of iodine intake in Japan avoiding extra iodine ingestion is about 500//g per day (12 
